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Wihat do we mean by “ethics*?

Ethics asian agenda or as
analysisy
a Meta

Seurces

x Nemmative
Standards
s Applied
Specific controversies

m Clinical medical ethics
m Research ethics




Our Initial pedagegical guestions

Wihat ISi the purpese ofi an: ethics education In
meadical schoel?

s Dispelling the'is-eught fallacy?

m \Who Is Best sulted to teach bioethics tor medical
students?

Hew: caniwe: measure the: ‘eflfectiveness:” of
PIcEthIcS education after medical Schonl?

x Where “Is” overwhnelms “eught”



Can “ethics™ be taught to medical
students?

Character/lnternal Compass
x [Largely a preduct off nurturng/secialization/?genetics

Meral reasening

» Understand and identiiy, what Values, arerat stake

» Understand conceptual dichetomies
Conseguentialist vs. Deontelegical concerns

s |dentify/ lbest course ofi action in light of availanie
moyal considerations; avallable evidence

Biinging disciplinerand order to the emotional, imtuitive,
socle-culturall influences



American Medicall School
EXperience

AANC reguires allf medical schopls terhave
curriculum in ethics

Eew’ descliptive studies; on curricuia
s —80% Integrate ethics Into! Ianger CoUrseWolik

x NO unifiermity: acress schools on| content, AUMBEN of
Aours, or method of teaching

s Commonly. identified barrers to eaducation:
Lack off dedicated time: i currculum
Facks eff gualifieal teachers
Lack of time. in faculty schedules



American Medicall School
EXperience

Goalsi of Ethics education

2 2 Viewpeints predominateintus
Create “virtuous™ phaysIcians

Providing skills e ethicalianalysis and decision-
making

a Neither cani e accomplished with current currcular
efiforts

Limited data suggests, littie Impact ever course of
Undergraduate education onlimpreving eiher virtue
oI reasening; skills



Bioethics at Harvard Medical School

1St year

s Mandatery semester course: “Medical Ethics and
Professionalism’

Taught by mix ofi core philosephers and clinicians
s Doector-patient course

29 year
a Docter-patient course
s Ethics Journal Club

Clinical years — ad e enceunters
Beecher Prize
Access 1o numerous educational activities off DME



15t year mandatory course

Provides: an ovenview: of many. ethicall ISsues: thait
arse In the practice off medicine: and reseanch

EGCUSEW! 01 Core: aspects off ethical reasening

8 Professional/smtepies: Tiutn telling, Informed
Consent, Confidentiality;, Professienal Boundaries,
Confiicts of Interest, Surregate Decision-making

u Speciiic clnicaltepics: Genetic testing, Vacre and
MICre-ratiening, Research etnics, Physician-assisted
suicide, Euthanasia, Reproductive medicinge, Personal
respensinility for health



15t year: class fiermat

Piscussion groups of 12-15 students
2 heurs/week fiorr 14-16 weeks
2-31 Plenary Sessiens

Minimall didactics'— encolrage interactive
discussion wWith facilitation; By INStrUCtor

500 Wordessay: i reaaings/Cases  each
Week

Optien of final'exan oI Ionger paper:



Case Example: COI

YU arernow! Chiel Resident at a prestigious Harvard
teaching| hoespital. A major drtg cempany. has nvited you
10 & meeting on| the treatment 6ff a major condition;in
VouIF specialty area that will e held at a Caribleean
[esort. lfhe company. has a new: product fer the
treatment ofi this; condition), which will e discussed aleng
wWith! alternative: treatments: ey will pay: all ofi youir and
VOUIF SPOUSE'S EXPENnSES for the day ofi the meeting and
an additional day’ at the resort, plus a $1000 henorarum
o) attending the meeting .. What sheuld your de?



Example: Infermed Consent and

Truth-telling

ANNALS OF MEDICINE

THE LEARNING CURVE

L:keevayonedsg. surgeons need practice. That's where you come in.

he patient needed a central line.
“Here’s your chance,” S., the chief
resident, said. I had never done one be-
fore. “Get set up and then page mewhen

you're ready to start.”
It was my fourth week in- surglcal

training. The pockets of my short white
coat bulged with patient printouts, lam-
inated cards with instructions for doing
CPR and reading EKGs and using the
dictation system, two surgical hand-
books, a stethoscope, wound-dressing
supplics, meal tickets, a penlight; scis-
sors, and about a dollar in loose change.

As1 headed up the stairs to the patient’s
floor, I rattled. -

BY ATUL GAWANDE

rillation. I said nothing of such things,
naturally, when I asked the patient’s per-
mission to do his line. He said; “O.K.”

1 had seen S. do two central lines; one
was the day before, and Id attended to
every step. I watched how she set out her
instruments and laid her patient down
and put a rolled towel between his shoul-
der blades to make his chest arch out. I
watched how she swabbed his chest with
antiseptic, injected lidocaine, which is a
local anesthetic, and then, in full sterile
gatb, punctured his chest near his clavi-
cle with a fat three-inch needle on a sy-

ringe. The patient hadn'’t even flinched.

She told me how to avoid hitting the

right place,” shie said to me qmctly Then
to the patient: “You're doing great. Only

‘afew minutes now.” She pulled the nee- .

dle out ovér the wire and replaced it with
a bullet of thick, stiff plastic, which she
pushcd in tight to widen the vein open-
ing. She then removed this dilator and
threaded the central line—a spaghetti-
thick; flexible yellow-plastic tube—over
the wire until it was a]lthcwaym.Now
she could remove the wire. She flushed
the line with a heparin solution and su-
tumdtttothcpaﬂents chest. And that
‘was it.

Today, it was my turn to try. First,
had to gather supplies—a central-line




Example: End of life ISSUes

Arpatient comes;in alone: by
ambulance te ER Uncenscious and net
preathing. He's intulbated and placed
on LSMT. HIS prognesis s favoranble
for recevery fiem the acute episede.
HIS family’ comes; i later ana shows
youl an advanced directive stating the
patient never wanted te be intukatea
PEcAUSE e Mas NUMErouUS Co-
moerbidites that compromise: nis
guality-oef-life. What should yeu de?
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We have modest goals

Introduice Issues of both practical anad
ntellectualiimportiance te fititure physicians

x [Laying a foundation

a Philesephy light* — Evaltatingl merall justifications
s Liberate rather than inculcate

Less alouit providing clear answers (and
preblem-selving)

a But emphasize that seme ISsues seem; settied



We have modest goals

Mere apeut asking:
5 000d guestions (noticing a prekliem)
s developing critical reasening skills

x festering anrability, ter think critically: and
Independently’ regardliess of the nermative practice
Witnessed

Encourage interest eanly that canrbe further
stimulated as' education/apprenticeship pProceeads

s Honors thesis epportunities for 4" years

x Ellling crtical gapsi i clinical years/intenaship/aouse
oefficership



We have modest goals

Recognize: that etnics educationiis nelther
PENfECt nor a pamnacea

s Cannot vy /tseli: transiorn professienal
attitudes/conduct/nermative DeRavior

s [lhisimede; of leaming Is difficult fer many.

x Highlighting tensions (Value trade-ofifs) can e
frtustrating for students



An optimistic note. frem US
expernence

Benind every guestion in medical
ethics IS a guestion: of individual
rights; anadl social regulation...

s What are the normative
CONSEqUERCES Of an’ evelving or
evelved prefessionall practice: i an
area Where molal controVversy.
exists?

DUty te encourage students; to lhe
self-aware, reflective, and critical of

suspect traditiens/practices canilead
to Incremental change



Alternatively, “an Immaoedest
preposal’

The Pre-Med Syndrome

- Abolishing the special curriculum for future physicians
could be a boon to undergraduate liberal-arts education




Seme concluding; reflections

My congratulations

A gentle reminder:
Pedagegy: vs. Activism

s Contextual Ethics:
PHGHUIZING| tAE Worny.
aboui Justice and equity in
India

n Moral Abselutism

closing discussion| s
antithetical to the

enterprise ofi ethics

e d U Cati 0)] "Whoa! Watch where that thing lands -
We'll probably need it.”




Thank you
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